NEW ACS DIAGNOSTIC PATHWAY

Presentation with Acute Chest Pain suspicious of ACS
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ACUTE CHEST PAIN PATHWAY IN ED

PRESENTATION WITH CHEST PAIN OR SYMPTOMS SUGGESTIVE OF MYOCARDIAL ISCHAEMIA
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*No need to wait in A&E for 3 hr Tnl to be done. The pt will be admitted and Tnl at 3hrs can be done by Medics.




